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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT:
SUPPORT & TOTALS

Form SC C/OH
COVER SHEETPG 2

15 FILER NAME

BYEON

Qe SOUSH

416 ACCOUNT #(Ethics Commission filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[0 additional pages

expenditures. e

== This box is for notice of poliitical expenditures by political committees to support the candidate. These expenditures may have been
made without the candidate’s knowledge or consent. Candidates are required to report this information only if they receive notice of such

COMMITTEE NAME
COMMITTEE TYPE

DP. BYRON Soush EO my Council

[] ceneraL
COMMITTEE ADDRESS

D= 11333 Blosso M JP - Ft. Wor‘fh X363

COMMITTEE CAMPAIGN TREASURER NAME

WALTER W. KES|EL

COMMITTEE CAMPAIGN TREASURER ADDRESS

393y ANewBY WAY Ft. Woth ﬂré/sj

18 CONTRIBUTION
TOTALS

EXPENDITURE

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER TH N
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

Mo&b

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s 5 885%

3. TOTAL POLITIGAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED . é -7-._
TOTALS $ ? 3 l/ et

4. TOTAL POLITICAL EXPENDITURES $ é S_ q q/b

(S 9+
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 00
BALANCE OF THE REPORTING PERIOD $ 702 ?, qg' v
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — 0 —
19 AFFIDAVIT

| sweat, or affirm, under penalty of perjury, that the accompanying report

SYLVIA GLOVER
Notary Public

STATE OF TEXAS Wandidam

of QJM

Zi,wmj J ‘ 29
Sworn to and subscribed before me, by the said 7 07440/ , this the day

. 20 0 , to certify which, witness my hand and seal of office.

M«Uw\m Sulvia (rlover

—V|Hos .,

ature of officer administering oath Printecyﬁame of officer administering oath Title of otﬁoeradmlnl ing oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to complete this form.

4 Total pages Schedule A:

2 Fé_ER NAME

VRON De soush

3 ACCOUNT # (Ethics Commission filers)

4 Date

3-29-05

5 Fuliname of contributor [J out-of-state PAC (ID#: )

RoberT Ponilla

6 Contributor address; City; State; ZipCode

3801 GRASSLand IR
Fort _Worth, TY 36/33

7 Amountof
contribution ($)

00 &~

l
I
l
l
|
I

8 In-kind contribution
description (if applicable)

1805

M, DRSEM CHRKER

Contributor address; City; State; Zip Code

11803 south Frwy svife 363
Burleson. T X '#t028

contribution ($)

|, 000 %

9 Principal gggupation/ Job title (See Instructions) 10 Emplo gr(Seelnsu'uctions)
EACHER EW]
Date Full name of contributor [J out-of-state PAC (ID#: ) Amountof [ 4 Inkind o?l?mbplunorl\) ©)
h ) — . contribution ($) escription (if applicable,
Clitford &, La echelin :
..... o
7/’ _ é - 05 Contributor address; City; State‘; Zip Code ' 00 ?_,_
Yqo/ BRRE ERRY DR |
Fort Worth,” TY %6/33 |
Principal occupation / Job‘ title (See Instructions) ' Employer (See Instructions)
RETI RED
Date Full name of contributor [ out-of-state PAC {1D#: ) Amount of In-kind contribution

description (if applicable)

L-8-05

Contﬁbu*oraddress; City; State; ZipCode

QU0 Winton Terrace wes+
Ft.wWorth, TY 3610

J50%

Principal occuriatio? /Job title (See lnstrllctions) Employer (See Instructions)
Phy sician
Date Full name Pf contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
dack £ Barbara TURNER

e — — — —

Principal Wl}?’n / JoR title ‘(Igee Instructions)

Employer (See Instructions)

Date

Y-l 05

PETER KowalsK |

Contributor address; City; State; Zip Code

18/ B EIGhth WVe.
Ft. WorTh, TY 3610

Full name of contributor ] out-of-state PAC (ID#: )

Amount of
contribution ($)

100 %

In-kind contribution
description (if applicable)

L
Principal occtigation / Job title (‘See Instructions) Employer (See Instructions)

h\,lsioqn SELF

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | ~ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTion Guie explains how to complete this form. 1 Totalpages Schedule A:

2 FILEE AME 3 ACCOUNT # (Ethics Commission filers)

YROM DE  Sousa

In-kind contribution

Date 5 Full name of contributor [ out-of-state PAC (ID#: W 7 Amountof
description (if applicable)

6 . F, DDM [' N,‘AK contribution ($)

I
I
L}_JJ,OS 6 Contributor address; City; State; Zip Code 5 00 ‘oﬁ_ :
|
I

Lyol CARDjFE Wve.
Ft.worth, TX F6/33.

1111 JaCksboro Hw

L 50%
Ft. worth, T¥ Iéﬁ/;

9 Principal pation / Job title (See Instructions) 10 Employer (See Instructions)
DET
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ! In-kind ez?tribution
] . ibution ($) description (if applicable)
STE E )/ E M E E K 6 contribution I
Y9105 | _ Convtmrssans,  cn S zocese ] So0% |
“Ni1309 west FIth gTREET . ' ]
Ft. Worth, TY 3éblod |
ﬁcupal occupation / Job title (See lnstructlons) Employer (See Instructions)
TTORNEY KT AAW
Date 6Full We of ’czrﬁbutor [J out-of-state PAC (1D#: ) Amount of % I In-I<iqd c?_rfwh'ibu_tionb o)
E N rO R D contribution ( I description (if applicable
Y-2 0 | | convuragres | oo swms zpoose T :
I
I

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Businessman
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
’ p . h contribution ($) | description (if applicable)
CLYde cnT - |
# - Contributor address; City; State; Zip Code
H 2 -05 5016 MONARDH WRY l, 000_:
Ft. Worth, TY 36123 ,
Principal, pation / Job title (See lnstrucIions) Employer (See Instructions)
Fet
Date Full name of contributor ‘ O out-of-state PAC (ID¥: : ) Amount of In-kind contribution

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:3 Printed on recycied paper Revised 11/05/2003



Texas Ethics Caommission P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INsTRUCTION Guipe explains how to complete this form.

1 Total pages Schedule F:

"BYRON  DE S0US A

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

3-39-%5

6 Payee address; City; State; Zip Code

60 Koehl

Michael Frawks Primtin

Wharton, TX 33

N

7

1,137 £2

Amount
%)

8 Purpose of payment (See instructions regarbing type of information
required.)

Yard Signo

48&

« Complete if direct expenditure to benefit C/OH o+
Candidate / Officeholder name

Office sought

Office held

Date ayee name

05sFC0 Wholesa

0

Payee address; City; State; Zip Code

t-1-05
| Fort worth, Ty

[o

Store i 4g&q

13712

Amount
$)

Purpose of payment (See instructions regarding type of information
required.)

Food § BEVE MM6E

« Complete if direct expenditure to benefit C/OH o
Candidate / Officehoider name

Office sought

Office hekd

Date Payee name

FEDEX KINKO'S

Payee address, City; State; Zip Code

Y-o -05) 4Ygs Bryamt IRVIM

Rl

Ft . wWorth, TX 36139

621

Amount
)

Purpose of payment (See instructions regarding(ype of information
required.)

- Complete if direct expenditure to benefit C/OH s

” Candidate / Officeholder name Office sought Office heid
Date Payee name N Amount
FAST <SIiGN9 ©
" " Payeeaddress; | City; Stme; ZipCode ) 5 z.

B-U-05 | yZ5d™"s . (boPER

RRLINGTon . TK

st 1
16017

13345

Purpose of payment (See instructions regarding type‘)f information
required.)

MaGNErIC MATERBL

« Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUcTION GuiDE explains how to complete this form.

41 Total pages Schedule F:

2 Bf“?ﬁ/ DE SOUSH

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

FAst SIiéGN5

Lléoﬁq s CooPeR
ARLI NG To M,

Y 05 [ mopeasioss i s poi
X ?6 O/ t

7 Amourt
(%)

216

8 Purpose of payment (See instructions regarding type o‘ |nformat|on

« Complete if direct expenditure to benefit C/OH »

required.) Candidate / Officehoider name Ofice sought Office held
CAMPRIGN MAG NeT|cs

Payee address; City;, State; Z:pCode

Y-11-05

DUTRACK TYPE g DESIGN

3300 FALCOMCREST pp/Ve
Joshua, T X F6058

1,019, 2

Purpose of payment (See instructions reg;.-xrding type of information
required.)

FLYERS

« Complete if direct expenditure to benefit C/OH <

Candidate / Officehoider name Office sought Office held

- epﬁﬂimé \/a u. hq M
{-)305

Payee address, te;

5009
Foet Worth TX

Zip Code

0Verton Riclge Bin. #pt 323
Foi32

Amount
($)

J00%%

Purmose of payment (See instructions regarding type of lnforménon
required.)

WER P@S 2

« Complete if direct expenditure to benefit C/OH s

Candidate / Officeholder name Office sought Office heid

Date Jge me
4-13-5

Payee address; City. State; Zip Code

wWebBwood sTation

. WerTh, TX 36/33

Amount
®)

19583

Purpose of payment (See instructions regardirng type of information
required.)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

MQﬂiﬂqs
<J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The INsTRUCTION GuiDE explains how to complete this form. 41 Total pages Schedule F:

”B?WN 0E  s00sA

Date 5§ Payeename 7 Amount

To WiN Youp Race, LLC

E _ 3 .. Payeeaddress ..... C. . .st.a‘.e . .Z“.)c.ode .................... -0£
LI J3B|- 554 Woodw:yew 3 £00

Lonawood  FL 32739

3 ACCOUNT # (Ethics Commission fllers)

8 Purpose of payment (See inStructions regardmg type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
Date Payee hame Amount

DovplD  Doyle

Payee address; City; State; Zip Code . 00
43405 "3 Wilkie way §9
Ft.worfh, TX *6/33

Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Ofiice sought Office held
Date Payee na Amount

Ostco Whole sale

L}_' S _O 5' Payee address; City, State; ZipCode z,—o_
Fort worth, TX  &fore # 4sq /&3

Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Ofice sought Office held
Date Payee name Amount
05P3
Payee address; City; State; le Code

1/—15—05 WEDEWOod. sTation 3;0.‘&
Ft. worth, Thk 16133

- N " T N
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Ofice sought Office heid

Mai i mas
NJ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The INsTRUcTION Guipe explains how to complete this form. 1 Totalpages Schedule -

2 F ILEQVAME 3 ACCOUNT # (Ethics Commission filers)

OV DE Soush

Date & Payeename 7 Amount

U5P5 ®

- _O 6 Payeeaddress; City, State; Zip Code
4-48-05 WE DG wood . Station 422

K. worth, T jré 133

8 Purpose of payment (See instructions regardlng type of |nformat|on «« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid
PS
Date Payee name Amount

US)OS [65)

. UT \js, 6Ww§%\hon ................... -
Ft. WOFW! TL F6[32

Purpose of payment (See instructions regardmd type of information «« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Payee name Amount

-MOBIAE ®

L{-,C’,OS' PPB:eadéeasy }&w@ Ostz;e;?— Zip Code /l 0 g _5'/«2__
st.Lovis MO 63119

r
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officenolder name Ofice sought Office held
Date Payee Amount

Thord. E. Laechelin ©

City; State; Zip Code

Y-8-05\ yqor Barberry D2 Y=
Ft. Worth, T°Y 36133

Purpose of payment (See instructions fegafdi"b type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

Shnps-

@ Printed on recycied paper Revised 11/05/2003

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




